Introduction
Acute renal failure is not uncommon following bites by species of snakes belonging to the groups elapids, vipers and sea snakes. Bilateral renal calcification observed in a patient who had anuria following snake bite indicated that bilateral renal cortical necrosis was the pathological lesion causing the anuria (Oram et al., 1963) and recently renal cortical necrosis was seen at post mortem in a case of viper bite (Varagunam and Panabokke, 1970 (Figs. 2 and 3) .
Eight months after discharge from hospital he was clinically well with a blood urea of 76 mg/ %. There was no renal calcification.
Discussion
This case shows definite evidence of acute renal cortical necrosis following snake bite and also indicates the value of renal biopsy both in detecting the nature and extent of the renal lesions in patients with acute renal failure (Gormsen, Iversen and Raaschou, 1956 (Walls, Schorr and Kerr, 1968) . The vasculotoxic properties of snake venom probably caused the prolonged ischaemia necessary for the development of the renal cortical necrosis (Papper, 1971 (Varagunam and Panabokke, 1970) , or that the kidney in some individuals may have an increased susceptibility to the vasculotoxic and nephrotoxic effects of snake venom. Anuria occurring immediately after the snake bite while stressing the need for early administration of antivenom serum would also lead to speculation whether antivenom can prevent renal damage. In acute renal failure due to cortical necrosis following snake bite the possibility of survival stresses the need for prolonged management of renal failure with dialysis treatment.
